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FEB 0519%State of Washington 2l
DEPApplication for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name Pyeriad  Fapms 44 Home Tel:(604 ) S/ - _P4&R
Mailing Address_ /27 5< &8 A ALE Work Tel:( ) ¢
City  Staiinis SBB" B Zip+4 /3% - FAX:( ) :

\j- Camadd\ -

Section 2. CONTACT -PERSON:'TQ':"ALL"AB OUT
[0 Same as above

Ndme_ézmm kh ‘>1M A buw ) u‘.‘ﬂﬂ Home Tel:(boif V$94 - F44 R
Mailing Address |37 S < g @ A AVE. Work Tel:( ) -
City_S Layv ey Sy B Zip+4 vay.26 0+ FAX:( ) 5

Relationship to appllcant Okm» 4

Section 3. STATEMENT OF INTENT |

The applicant requests a permit to use not more than 10 ( Eﬂ/gallons per minute or
[ cubic feet per second) from a O surface water source or [] ground water source (check only one) for the
purpose(s) of Aoy icialbore.  (Reshevr Eayw . Attach a "legal"

description of the late of use. ,(See msl:rugtmn ) NOTE? Wel number or a plat number s not sufficient.

n/ Potaisg ¢ Y S pos
Estimate a maximu nual quanmtﬂ) be in acre-feet per year:

(] Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed: |
From / 74 to / /

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring,”

"unnamed stream," etc.:

Number of diversions: /éx Mle C Vﬁek

Source flows into (name of body of water): Size & depth of well(s):

N/)Dlv(back Rwu

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the
nearest section corner:

| 1F location of source s

'/4.of_._ ':A._ot;" - “Séction " Township . . Rangc(E/W)

Sud Std i 21

: -F:ﬁ r Ecology:Use. Date Recewed /\7 Z/

:S'E'PlNot Exempt FERC Llcense #

Ageepted As Complete /3/ /7 /),’/ : BJ)I

Dept Of Health#

Date Returned

ECY 040-1-14 APPLICATION S ST
Rev. 12/94 F AppliNo.: . s /¥ o




Sectio 5
A.

B.

£

Name of system, if named:

Briefly describe your proposed water system.'” (See instructions.)

Do you already have any water rights or claims associated with this property or system? IZ/YES O NO
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATION

- (Completed for all domestzc/publzc supply ‘uses.)

Number of "connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? OYES O NO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C.

Do you have a current water system plan approved by the

Washington State Department of Health? O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.
Do you have an approved conservation plan? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A.

B.

Total number of acres to be irrigated: Vw

List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

Total number of acres to be covered by this application: 4 ‘

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
i Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

1 Is the combined acreage greater than 2000 acres? O YES @°NO

2. Do you have a controlling interest in a Family Farm Development Permit? o YES ©o~NO
' If yes, enter permit no:

Farm uses:

Stockwater - Total # of animals Animal type (If dairy cattle, see below)

Dairy - # Milking # Non-milking

. APPLICATION .




’ : s ’ |
Will you be using a dam, dike, or other structure to retain or store water? O YES 0 NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.
L{?L{ W }'k Mmy /ioml ﬁal(t,«.ﬂlﬁuw y (,J&\.l/\‘mﬂyloy\
2 Cede IBARAS

A. Attach a map of the project. (See instructions.)

A. Does the applicant own the land on which the water will be used? &YES O NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

B. Does the applicant own the land on which the water source is located? G/YES o NO

If no, submit a copy ot agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with
me.

= /ZMM/ =AM R9/54

Applicant (or authorized representative) Date 4
Lo frpiid () SAN Dy S
Landowner for place of use (if same as applicant, write "same") Date rrar.
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Use this page to continue your answers to any questions on the application. Please indicate section

number before answer.

We af.re; returning your ;applic_:ati_:on: for the following 'fea$0n(s);-'

- Examination fee was not enclosed

| APPLICANT PLEASE
| RETURN TO CASHIER,
| PO BOX 5128, LACEY, WA

. . - | 98503-0210
 Sectionnumber(s) - ¢ . . Sgage | APPLICANT PLEASE
Wethplees . 0 0 - | RETURN TO THE
e | APPROPRIATE REGIONAL
........ OFFICE
Explanation:

(date).

Please provide the additional information requested above and return your application by

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or

(360) 407-6006 (TDD).

. APPLICATION .




BROLBLLT "AY

TIE LAND REFLRRED 'O IS SUTUNTED IN CHE SUATE OF WASHINGITON, COUNTY
OF WHATCOM AND IS DESCRIBED AS FOLLOWS:

THE WEST ONE~UIALEF OF ''1E SOUTHWEST QUARTER OF SECITION 13, TTOWNSHIP 39
NORTH, RANGE 2 EASLT OF W.M., EXCEPY THE NORTH 10 FEET THEREQF, EXCEPT
THE SCUTH 910 FEET OF THE WES'T 480 FEET OF TIIE BASYT 920. FERY THERECE.
ERXCERL “LHIE BALST 440 FEEL OF THE SOUTH 1,580 EFEED YIIERECGE. BEXCERT
ALSO, COUNTY ROADR MNO. 254, MKNOWN AS WESYT HEMMI ROAD. EXCEPRP1 THAY
PORILON AS COMNVEYED UMDER AUDIUOR'S FILE NO. 901025058, DESCRIBED AS
FOLLOYS :

THAT PORTION OF ‘FHE SOUTHWEST QUARTER OF THE SOUVHWEST QUARTER OF
SECTION 13, TOWNSHIP 39 NORTH, RANGE 2 EAST |OF W.M., DESCRIBED AS

IFOLLOWS : |

DEGINNING AT THE SOUTHWEST CORMER OF SALD 'SECTION 13; THENCE BAST
ALONG ‘THE SOUTH LINE TIEREOF, A DISTANCE OF 250 FEET; THENCE NOR'TH
910 FEEY; THENCE WESY 250 FEET MORE OR LESS TO |THE WEST LINE OF SAILD
SECTION 13; THENCE SOUTH 1O THE POINY OF BEGINNING. EXCEPT WEST HEMMI
ROAD ALONG THE SOUTH LINE 'THEREOYF. :

SITUATE IN COUNTY O WIAYTCOM, STATE OI' WASHINGTON

velt 58 Pamet
™ 5 « YA ::: _‘:-
File Ho: SR kit




THIS SPACE PROVIDED FOR RECORDER'S USE:

FILED FOR RECOND AT NEQUESY OF |

WHEN RECORDED ARETURN TO

JAMES A. WYNSTRA, ATTORNEY AT IAW .| ..

o T

Addross 306 W. GROVER STREET, P.O. BOX 409 | :’
| LYNDEN, WA 08264 I 5

City, S1a1a, Zdp i iailldinmim i i e -

Vo
o R Quit Claim Deed

|
THE GRANTOR  GURMUKH PUREWAL, a married man; BALWJ.NDLR PURFWAL, a married man;
and JARNATIL S. PUREWAL, a married man
for and in consideration of Transfer to closely held corporaticn
|

111 ONVYT1 ROD1vr 2

L conveys and quit claims to  pUREWAL FARMS, LTD., a Washington corporation

(6 : . .

=~ the lollowing describerd real estale, situated in the County of  Whatcom State of Washington,
< together with all after acquired title of the grantor(s) therein:

b SR BEXHIBIT A WHICH IS ANNEXED HERETO AND RY THIS REFERENCE INCORPORATED HEREIN.

WHATCOM COLNTY
BELL INGHAMy Hi
' 83/28-°95 ° 484 FH
FEQUEST OF s JHLT
' Shirlew Forzlofs AURITOR
s . EY: Lf’(s TERUTY
, ' 2,85 IEET
b Voli 4552 Fame! S
&1 File Ho! 255EE=5=1 W
1

ot

e
::f.'.u.. el

—

Dated . AUGUST 11, . .19.95

= ,é)
/ﬁ‘ / / e Y ./(/ﬂ iR / /jf/z.é’w |
U {: ‘UL< %’URI"?JATN.MH\ \|ll if J JARVAIL i 08 PUM\,( !AL

BATWINDER PUREWMIvidualy '
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fe
ETATE OF WASIHINGTON ) STATE OF WASHINGTON
o s8. S8,
COUNTY oF MUATCOM | T COUNTY O o0 comnrecosmserssssmmssteestssmessssarin

On this day personally appeared b

WY o=
@.&-"u{v\s\)\ - On Lhis day personally appeared before me
he S\ON

R,
&y
4

(1Hﬁlﬁh“9ﬁfﬁﬁﬂ4_Eﬁl@ﬁka.EUE 1 L3 RAR A P R eSS WL - oM,
to e known (o be the individual defrib@y &QdT R}" (ﬂ", ‘ to me known (o be the individual described in and
who executed the within and loregoife fnglruments == . 5 * e who executed the within and foregoing instrument,
o
and acknowledged that they 4 LaklB LA ng..'%‘ “ and acknowledged that .. ... signed the same
as . Ehelr free and voluntary A dﬁc(’ 1 \CQ.'::';\ '0' as ... ........ [rec and voluntary act and deed,
or the uses and puarposes therein ment "*eay .o‘-"'\\ " for the uses and purposes therein mentioned.
FWASY,
‘l.l””
GIVEN under my, hand and official seal Lh%ﬁ/ GIVEN under my hand and official seal this

C — zsy 19:%-4—— -] L R Tt PO TN L1 | o

/‘ day of}%«
iary Public in and for t State of Wash- Notary Public in and for the State of Wash-
ington, resiciing at........ Lyv@den. ... ... ington, residing at......... P . .




